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Background:  Acute Ischemic Stroke (AIS) is a leading cause of mortality and morbidity. Acute kidney injury (AKI) is common and is linked 
to worse outcomes in hospitalized patients. However, there are limited data on trends and outcomes of AKI in AIS.
methods:  We reviewed Nationwide Inpatient Sample (NIS) database from 2002 to 2012 for adult hospitalization of AIS as a primary and 
AKI as a secondary diagnosis using ICD9-CM codes. We generated multivariable regression models to determine effect of AKI on in-
hospital mortality and adverse discharge.
results:  Of 4,523,254 AIS admissions, 237,032 (5.2%) were complicated by AKI. Overall, AKI was associated with higher odds for in-
hospital mortality (Adjusted Odds Ratio [OR] 2.29; 95% Confidence Interval [CI] 2.22-2.37; p<0.01) and adverse discharge (adjusted OR 
1.39; 95% CI 1.35-1.42; p<0.01). However, on trend analysis, mortality trend due to AKI was significantly attenuated from 2002 to 2012 
(OR decreased from 4.20 to 1.97; p for trend 0.01), but adverse discharge trend remained stable (OR decreased from 1.82 to 1.36; p for 
trend 0.78) [Figure 1].
conclusion:  Although AKI in AIS is associated with excess mortality, it significantly decreased between 2002 and 2012. However, the 
odds of adverse discharge with AKI remain high. This underscores the impact of AKI on both clinical outcomes and growing burden on 
healthcare resources in these complex patients and provides rationale for in-depth exploration of factors impacting AKI outcomes in AIS.
 
